A 22-year-old woman with a history of transient ischemic attack 2 weeks earlier presented with dyspnea on exertion. Cardiac auscultation revealed only an apical mid-diastolic murmur. Her electrocardiogram indicated atrial fibrillation. Transthoracic echocardiogram (TTE) showed significant rheumatic mitral stenosis (mitral valve area: 1.3 cm 2
) and mobile homogeneous mass in the left atrium (Fig. 1, Video 1) . Transesophageal echocardiography (TEE) was performed to discriminate between myxoma and thrombus. 2-D and 3-D TEE revealed highly mobile homogeneous pedunculated mass measuring 28x25 mm arising from the anterior interatrial septum (Fig. 2 , Video 2, 3). Accordingly, left atrial myxoma was strongly suspected. Ultimately, the patient was referred to cardiovascular surgery. Mass excision and mitral valve replacement were performed successfully. Mass histopathology was compatible with myxoma (Fig. 3) . Postoperative course was uneventful.
Unusual coexistence of atrial myxoma and mitral stenosis Most cerebral embolic events in young patients are of cardiac origin. Atrial thrombus accounts for about half of cardiac embolism cases. Cardiac myxoma, the most frequent cardiac tumor, is rare cause but an important etiology of stroke in young patients. It is difficult to distinguish myxoma from thrombus due to similar echocardiographic features on TTE in patients with atrial fibrillation associated with rheumatic mitral valve disease. TEE is helpful to discriminate between myxoma and thrombus. Video 1. TTE revealing mobile homogeneous mass in the left atrium.
Video 2. 2-D TEE showing highly mobile homogeneous pedunculated mass arising from the anterior interatrial septum.
Video 3. 3-D TEE showing highly mobile mass.
